Methyltertbutyl ether (MTBE) 
In the West cholesterol stones account for over 90% of gall bladder calculi found at cholecystectomy. Most of these stones contain less than 5% calcium, which makes them amenable to contact dissolution with solvents such as mono-octanoin and methyltertbutyl ether (MTBE).1-' Surgery is still the standard procedure for gall bladder stones. However, alternative methods for removing gall stones from the gall bladder and biliary tree are now available, thus avoiding the risks of general anaesthesia and surgery. Bile acids as a primary treatment for cholesterol calculi are unsatisfactory. 8 (Fig 1) . Of 25 patients treated, 18 had complete stone dissolution, five had residual debris with an acoustic shadow on ultrasound, the calcified rim of one patient's gall stone failed to dissolve, and a further patient developed bile peritonitis during catheter placement and required emergency surgery. MTBE was infused and aspirated manually through a Thistle catheter using a glass syringe (Fig 2) . Because of the formation of a variable amount of emulsion in the aspirate which contains bile, gall stone fragments, and MTBE, the estimate of completeness of MTBE retrieved is imperfect and must be supplemented gall bladder stones when instilled percutaneously into the gall bladder. Two patients developed obstructive jaundice. In one it was due to a stone fragment migrating from the gall bladder into the bile duct during dissolution treatment. In the second case it was probably due to the passage of biliary sludge which caused transient jaundice. In the Mayo Clinic series 10% of the patients had symptoms related to gall stone debris. In our series only one of the nine patients with stone recurrence was symptomatic. Pain was a feature in 10 patients during but not after dissolution. In the Mayo Clinic series 32% had a gastrointestinal upset and pain, but this was not a problem during the dissolution period. However, 16% of patients required analgesia after catheter removal. '5 Catheterisation of the gall bladder by percutaneous transhepatic approach via the gall bladder fossa is a safe procedure. Only one of our patients developed appreciable biliary extravasation. If there is a leak from the gall bladder, this will occur extraperitoneally and will tamponade between the gall bladder and the undersurface of the liver. However, when the gall bladder is mobile and not attached to the liver undersurface, catheterisation may be more difficult. ' 
